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Agenda

* Navigation Overview
= Conditions
" |mmunizations
= |Immunization certificates
= Screenings
= Nurse Visits
= Documents
= Contact Log
=  Reports
= Program Flag
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Conditions

e  Commonwealth Definition

- Any health SerV|Ce that reqL”res Code Search De=cription Search
a scheduled action (by either — e
the school nurse or trained 314.01 ADHD/Attention defict dis
unlicensed school personnel) End Date
= QOccurs during instructional day e 4 e R
. . B TK
* Action required octor yfme T —
. _MUSt be entered on Conditions Ayl Accident Related .:::l.utn:l .i-n.-z::l:n::il:lent_.fj-tate
tab
Employment Related Other Accident Related
— Path: Health > Health Office > ] ]

Comments

Conditions tab

— Complete all required fields

— Include brief description of
required service

SS1300-1, SS1300-2 il '




Conditions — Description Search

Enter search Click

string

Epilepsy, grand mal status
Epilepsy, grand mal status

Choose from .20 Epilepsy, petit mal status

results

45.50 Partial

0 Partial epile

Choosing search result
auto-populates
Description and Code
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Conditions — Description Search

e Example:

e Parent of student with -L Description Search

ADHD S

AD H D req UEStS StUdent "‘Code “Description

ADHDMARention defict dis

receive a Rx medication
during the day (such as "y
Ritalin or Adderall)
= Reason (student has
diagnosis of ADHD) autofa
for medication is the Employment

i O
Health Condition Comments

Choosing search result
auto-populates CHS
Description and Code .’
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Conditions — Compliance

KRS 156.502 describes health services to be the provision of
direct health care including

= Administration of medication

= The operation, maintenance, or health care through the use of
medical equipment

= The administration of clinical procedures

e Do not choose ‘Other’ for a Condition

= Contact Karen Erwin at KDE if search does not return
proper condition

$51300-1, SS1300-2 i '




Conditions — Completing Scheduled Action

Enter date
student was
diagnosed
with
condition

Select Status
from droplist
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F: Rezohlved
U: Unknown

Employment Related

[

Comments

De=scription Search
ADHD

iption
ADHDvAttention deficit dis

End Date
]
“Initials
TH
Doctor Phone

Auto Accident State

Other Accident Related

[

Please administer 10mg of Ritalin (2 =) at 8:30
a.m. — after student haz eaten breakfast.

Enter initials of
user entering
data

Enter health service parent
has requested and signed
authorization for school to
perform, including
prescribed dosage of
medication(s)




Immunization Certificate

Path: Student Information > Health > Immunizations Tab
Required for Initial Entry and 6th Grade Students

Date H Expiration

Provizional
g rd

Enter effective date of Enter expiration date
submitted certificate of submitted certificate

If certificate Type is

Religious, expiration
date is not required
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Select type of
certificate submitted

If Medical is selected,
waiver must be
specified under
applicable
immunization




Immunizations (shot combinations)

To ensure accuracy of Kentucky compliance reports, schools must use the
expandable boxes to enter dates each immunization was administered

Shote | paoz/z000 ||08/31/2000 || 12182000 || 12/07/2001 || 082472004

Waiver w

All combination shots must be entered separately for each required
immunization

Example:

* Pediatrix is a combination shot containing DTaP, Hep B and Polio
* If Pediatrix is given, dates must be separately entered for each required immunization
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Immunization (shot combinations)

Diptheria, Tetanus, Pertussis (DT, DTaP, DTP)

B Diphtheria-tetanus-pertussis, combined [DTaP, DTP]

shots | gg13/1989 || 12/08/1989 || 02/05/1990 || 01/09/1991 || 05/17/1995

Waiver W .
Select waiver from

dropdown, if applicable

TB Booster (Tdap, Adult Td Vaccine, Boostrix)

= - -
shots | gasas/o003

Wairer W .
Select waiver from

dropdown, if applicable
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Immunization (shot combinations)

Polio (OPV or IPV)

= Polio [IPV, OPV]

Shots | gr13/1989 || 12/08/1989 || 020541990 || 01/09/1981 || 05/17/1995

Waiver
Select waiver from
dropdown, if applicable

Measles, Mumps, Rubella or measles containing vaccine (MMR),
Measles, Mumps, Rubella and Varicella
= Measles-Mumps Rubella [MMR]

shots | 14/03/1580 || 12/05/2001

Waiver

Select waiver from
dropdown, if applicable
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Immunization (shot combinations)

Hepatitis B (use for entry of pediatric dose: 3 shot series)

= Hepatitis B [Hep B]

o R R —— R
shots | qgpzarz001 || 1200802001 || 030272002

Select waiver from
dropdown, if applicable

Hepatitis B (use for entry of adult dose: 2 shot series)

= Hepatitis B - 2 Dose [Hep B - 2 Dose]

Select waiver from
dropdown, if applicable
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B
Immunization (shot combinations)

Varicella (chicken pox vaccine)

shots  |yo/2a/2001 || 120052001 || 0302702002

Select waiver from
dropdown, if applicable
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Screenings

e Screenings available
= Sports Physical
= Height/Weight and Vital Signs
= \ision
= Hearing
= Early Childhood Screening
= Child and Teen Checkup
= Developmental, Social and Emotional
= Speech
= Tuberculosis
= Scoliosis
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Screenings

Path: Student Information > Health > Screenings Tab

Summary | Conditions | Immunizations | Screenings | Documents | Contact Log | Health Visits
[ save ¥ Delete | ] New 5P

Comments

Initial Entry Physical

Enter date of
screening

Select required
screening

Comments
Earty Childhood

Appraizal
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Screenings - Child and Teen Checkup

 Required for data entry of

= Physical Exam

" |nitial Entry

= 6t Grade Entry
* Date of Exam

" Enter date physical exam given

= Required at Initial Entry and 6t Grade Entry
* Type

= Select from dropdown menu

Date of Exam ¥pe

]

Location P Healthcare
w I: Initial Entry " -
G: 6th Grader
9: Sth Grader
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Screenings - Vision

Enter date of exam

Statu=

Acuity L
20

Color Vigion Cover Test

Corneal Reflex Referral Date

H

Select E: Vision Exam
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Vision Screening Information

* Districts determine which grades have annual screenings per 704
KAR 4:020

 Date: Enter Vision Screening date
 Type: Select Vision Screening from dropdown
* Status: Select results of screening from dropdown menu

 Referral Date: Date notice sent to parent that student failed
screening and needs to be seen by a doctor

Date Status Test Type

Acuity R Cor Lens

<t F: Failed bt

Color Vizion C: Cannot Test External Ingpection
R: Refuzed

Corneal Reflex Referral Date

7]
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Hearing Screening Information

e Districts determine which grades will have annual screenings as per
704 KAR 4:020

Enter date of exam

2 b -aring
Otoacoustic Emizsions

i

CO0R 1000 R . . R 2000 B Tympanometry R

F:. Fs
500 1000 - Cannot Tes L 8000 L Tympanometry L

Select Status Select Original
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Hearing Screening Information

 Requirements for re-screening if original screening result is Failed

Enter date of re-exam

8 } —aring
Otoacoustic Emizsions

S00R 10002 S iR 2000 R Tympancmetry R

0 Qriginal
: Faile 0E: Out=zide Exam
SO0 L 1000 -~ L &000 L Tympanometry L

ar: Special Ed Exam

Select Status Select Re-Screen
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Hearing Screening Information

e If student fails an Original or Re-Screen, then Referral must be made

Enter date of referral

2 } aring
Slatus Otoacoustic Emizsions
B b

S00R 1000 R 2000 R 4000 R 8000 R 2000 R Tympanometry R

0 COriginal

0E: Qutzide Exam

500 L 1000 L 2000 L 4000 L 6000 L 8000 L Tympanometry L RS Re-Screen

B SE4Special Ed Exam

Select Referral
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Scoliosis Screening Information

* Required for 6" and 8t" Grade

Enter date of screening or re-screening
Select Type

If screened during
6th Grade, choose
Original

All failures must be

have a referral entry

K. Known Previoughy

Select Character
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Scoliosis Referral

To be used by second screeners as a guide on which to base referrals
If a child has any three of the criteria below, child should be referred to
= Pediatrician
= Family doctor or
= Commission for Children with Special Health Care Needs (CCSHCN)
* Criteria
= One shoulder higher than other
= One scapular more prominent than other
= Waist folds not even
= Arms not hanging equal distance from sides
= Pelvis not level
= Unequal symmetry of upper back, lower back or both

* |fany one or two of above are seen, child should be re-screened in 6-12
months

e If child, on forward bend test, has hump on one side measuring less than 7
degrees, using the scoliometer, child should be re-screened in 6-12 months

e Any student with a possible indicator must be re-screened
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Nurse Visits

e Schools use the Nurse Visit tab to document events and
resolutions of office visits

vear | 07 w ool | 4T4P Block - Harrizon High

Index | Search | Help Abegg, Dylan ¥ HaiMonitor Z¥'HS Graduation < 1egal ¥ Wedical
Administrator Grade:10 #103667 DOB:02 992 Counzeler:Abra, Dean

j Google

+# 7] Counseling
] Grad Planner

1 dent L
+ | ] Reports

Attendance

E uling
+ 2 Grading &
+ i Ad Ho
+ |g
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Documents

e Store and print custom forms to gather information

ighlight Fields.

Save

BLOODBORNE PATHOGEN EXPOSURE STATEMENT
09/16/2008

tudent Name: __ [Dylan Abeqg
| MetroCity.MN 55436 |  [StPaul MN 55116
[ |Hamison Abeas

Your student was involved in an incident at school that resulted in
exposure to another student’s blood. The incident is summarized below.
We are required by law to inform parents/guardians when such incidents
occur. Please contact our office with any questions or concerns regarding
this incident.

Your student was involved in an incident that resulted in the exposure of
another student to your student’s blood. The incident is summarized below.
We are required by law to inform parents/guardians when such incidents
occur. Please contact our office with any questions or concerns regarding
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Contact Log

e Allows schools to document all personal contacts, phone calls,
postal mail, and e-mail messages

Abegg, Dylan Y HalMoniter B¥HS Graduation < Legal ¥ Wedical
Grade: 10 #10366T7 DOB:02/01/1992 Gender:M CounzelorAbra, Dean

Summary | Conditions | Immunizations | Screenings | Documents | Contact Log | Health Visits

[ save ¢ Delete ] New S5 Print

By
09/16/2008 System Administrator 2 5-‘;"51'3”" Administrator
Called mom to tell her about the playg " vpe Contacted
Telephone | Phyliz Abegg (Mom)
Text
Called mom to tell her about the nose-in-locker accident.
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Health Office Reports

e Available reports
= Annual Immunization
= Health Office
— List of Resolutions and Events for any given date
® |mmunization Batch
— A batch report of student immunization compliance
= |Immunization Certificate
" |mmunizations
— Customizable report for specific immunizations
= Screening Compliance
— Aids districts in assessing compliance for screenings

= Health Alert Summary
— List of students with health alerts

= Health Condition Summary
— List of health conditions occurring between two dates
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Health Program

e Path: Student Information > General > Program Tab
e Adds Medical Alert to student’s information

Select Medical

:B*This. program iz flagged.

: Eligibility Start Date Eligibilty End Date
Date student 02 =] Bl |
diagnosed Varni
with condition
or allergy

Dezcription
EPI-PEN in offfge and must take on all field trips.

Enter condition, allergy, or treatment
Information entered will be displayed when user hovers over medical flag

Tip: If data is entered this way, a report can be run on a classroom to see ‘
who needs Epi-pens for a field trip :
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Health Program

* An alertis any medical condition that would require an emergency action
if it occurred

* Conditions are seen as life threatening and need immediate attention
 Examples:
= Epi-Pen for peanut allergy

= Glucagon for a student with diabetes receiving insulin experiencing
very low blood sugar

e Data is usually collected from a student’s parent/guardian from one of the
following forms:
e Emergency Information Form
e Health History Form
e [ndividual Health Plan
e Medication Request Form
e KSBA Personal Data Sheet 09.224 AP
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Health Programs

Any student with a Medical Flag will display icon on student’s
screen

ABSHEAR, JESSY J

Grade: 03 #530601 DOB.0GOL2000
._:j_“p_iiTra nsportation '-.". Fees é Lockers | Athletics J

Pre-School | Title 1 Services | ESS | Attendance Group

Hover over icon to make user warning appear

& Medical

03 Gender:

id EPI-PEM -- Allergy -- Bees & Wasps

C | Pre-School | Title 1 Services | ESS
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Questions & Answers

Ask, we're ready!
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Learn More!

Additional training is available from Campus U
= Professional, certified trainers
= Just-in-time offerings
= Online
= |n person
— In your district
— At Infinite Campus

Infinite ¢ .+ .
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